The elbow-joint itself will be deprived of a part of its nerve supply, but this effect will not make itself apparent. In the forearm loss of power in the flexor carpi ulnaris and the ulnar half of the flexor digito^um profundis will result. This paralysis will be evidenced by a partial loss of flexion of the wrist, which, moreover, cannot be satisfactorily bent to the ulnar side, and by complete flexion of the ring and little fingers being impossible.
elbow it lies in the well-marked groove between the olecraum process and the internal condyle, and the ?danger of traumatism here is almost proverbial.
Again, at the wrist it is close under the skin, and its division is very prone to take place at this spot. The elbow-joint itself will be deprived of a part of its nerve supply, but this effect will not make itself apparent. In the forearm loss of power in the flexor carpi ulnaris and the ulnar half of the flexor digito^um profundis will result. This paralysis will be evidenced by a partial loss of flexion of the wrist, which, moreover, cannot be satisfactorily bent to the ulnar side, and by complete flexion of the ring and little fingers being impossible.
There will be no loss of sensation of the skin of the forearm.
In the hand very marked changes will be found.
A definite anaesthetic area can be defined embracing the region of the hypothenar eminence, and the palmar aspect of the whole of the fifth digit, 
